
Native Council of Prince Edward Island 
Membership Application 

 
 
Family Name___________________________ 
 
Given Name____________________________  Middle Name___________________________ 
 
Address_________________________________________ 
 
City or Town__________________________   Postal Code_____/_____      
 
Phone (Home) _____/______/______________ Phone (Work) _____/_____/_______________ 
 
Date of Birth (dd/mm/yyyy) (_____/_____/_____)     Sex _____Male _____Female 
                      
Marital Status _____Married ______Common Law _____ Separated _____Single 
 
Are you _____Status _____Non Status _____Métis _____Inuit 
 
List of Aboriginal children under the age of sixteen (16) if applicable. 
 
Name        Date of Birth (dd/mm/yyyy) 
 
____________________________________  (_____/_____/_____) 
 
____________________________________  (_____/_____/_____) 
 
____________________________________  (_____/_____/_____) 
 
____________________________________  (_____/_____/_____) 
 
____________________________________  (_____/_____/_____) 
 
 
Where does your Aboriginal ancestry come from? 
 
_____Father _____Mother _____Both 
 
Fill out the appropriate ancestries that pertain to you.  If both your parents have Aboriginal 
ancestries, fill out both sides.  Remember to include all information. 
 
 
Name      Date of Birth (dd/mm/yyyy) Place of Birth 
 
Mother_____________________________ (_____/_____/_____) _______________________ 
 
Grandmother_______________________   (_____/_____/_____) _______________________ 
 
Grandfather_________________________  (_____/_____/_____) _______________________ 
Father of your 
Grandmother________________________ (_____/_____/_____) _______________________ 
Mother of your 
Grandmother________________________ (_____/_____/_____) _______________________ 
Father of your 
Grandfather_________________________ (_____/_____/_____) _______________________ 
Mother of your 
Grandfather_________________________ (_____/_____/_____) _______________________ 
 
 
 
 



Name      Date of Birth (dd/mm/yyyy) Place of Birth 
 
Father_____________________________ (_____/_____/_____) _______________________ 
 
Grandmother_______________________   (_____/_____/_____) _______________________ 
 
Grandfather_________________________  (_____/_____/_____) _______________________ 
Father of your 
Grandmother________________________ (_____/_____/_____) _______________________ 
Mother of your 
Grandmother________________________ (_____/_____/_____) _______________________ 
Father of your 
Grandfather_________________________ (_____/_____/_____) _______________________ 
Mother of your 
Grandfather_________________________ (_____/_____/_____) _______________________ 
 
I am of  Mi’kmaq Descent ______ 
   Maliseet Descent ______ 
   Other _______________ 
 
The person who was a status Aboriginal or considered as such, from which reserve or territory 
are they or were they from? ______________________________________________________ 
 
What province or territory is/was the reserve located? __________________________________ 
 
Can you provide documents proving your Aboriginal ancestry as stated in our Constitution and 
By-Laws?  If so, provide copies of these documents. _____Yes _____No 
 
Remarks______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If the answer is NO, your membership application will be held dormant for six (6) months 
pending receipt of proper documents. 
 
I certify that to the best of my knowledge that the information given above is exact, and I 
authorize the Executive and/or Board of Directors to inquire on this information to allow 
me to become a full member of the Native Council of Prince Edward Island. 
 
Signature of Applicant ______________________________________ Date_______________ 
 
 
Signature of Membership Clerk ______________________________ Date_______________ 
 
 
 
 
 
===================================================================== 
 
ANY PERSONS FOUND GUILTY OF PRESENTING A FALSE DECLARATION  
WILL BE AUTOMATICALLY EXPELLED FROM THE NATIVE COUNCIL OF 
PRINCE EDWARD ISLAND. 
  
 
 
 
 
 
 



===================================================================== 
 
Reserved for the Executives of the Native Council of PEI 
 
Do you recommend this member? _____Yes _____No 
 
Remarks_____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
  
 
Reserved for the Board of Directors from the area the member is residing 
 
Signature of Board of Director________________________________ Date______________ 
 
Signature of Board of Director________________________________ Date______________ 
 
_____Approved _____Disapproved 
 
 
Remarks_____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Date Application was Received_______________ 
 
Date Application was Accepted_______________ 
 
                                     Rejected_______________ 
 
===================================================================== 
 


